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Dca de Crohn
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Caso clinico

A.B.R., 40 anos, GllI, PlII.
Tratamento de infertilidade ha 6 anos com COH.

Gravidez espontanea, CST, sem intercorréncias.
Segunda gestacdo ha 3 anos, sem tratamento, CST sem intercorréncias

Retorna ao consultorio com desejo de criopreservacao ovocitaria.
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Criopreservacao ovocitaria ?
Criopreservacao de tecido ovariano ( filha)?
Ovodoacao no futuro?
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Cirurgias Ovarianas

Preservacao da fertilidade (TU ovarianos)
Pré-pubere ou Idade reprodutiva
Cirurgia conservadora do ovario

Transplante de tecido ovariano

Transposi¢ao ovariana®

REPRODUCAO ASSISTIDA



Oocyte vitrification versus ovarian
cortex transplantation in fertility
preservation for adult women
undergoing gonadotoxic treatments:
a prospective cohort study

Cesar Diaz-Garcia, M.D.,** Javier Domingo, M.D.,% Juan Antonio Garcia-Velasco, M.D.,*" )
Sonia Herraiz, Ph.D.,>9 Vicente Mirabet, Ph.D." Ignacio Iniesta, B.Sc.,” Ana Cobo, Ph.D.,' José Remohi, M.D.,<'
and Antonio Pellicer, M.D .1

2 V1 London, IVI-RMA global, London, United Kingdom; b Fertility Preservation Unit and Reproductive Medicine Research
Group, Valenda, Spain; © Department of Pediatrics, Obstetrics and Gynecology, University of Valencia, Valencia, Spain; Y|
Las Palmas, IVI-RMA global, Gran Canarias, Spain; ® IVl Madrid, IVI-RMA global, Madrid, Spain;  Department of Obstetrics
and Gynecology, Rey Juan Carlos University, Madrid, Spain; 9 IVl Foundation, Valencia, Spain; " Cryopreservation Unit,
Valendan Tissue Bank, Valenda, Spain; | IVl Valencia, IVI-FRMA global, Valencia, Spain; and i IVl Roma, IVI-RMA global,

Rome, Italy _ I - .
Conclusion(s): Although we observed a trend toward higher LBR after OV, OCT is a very effective method to preserve fertility, allows
for natural pregnancy, and restores ovarian function. In clinical scenarios where OV is not feasible, OCT remains the FP technique of

choice and should no longer be considered experimental. (Fertil Steril® 2018;109:478-85. ©2017 by American Society for Reproductive
Medicine.)



Transplante de Tecido Ovariano

Transplante ortotopico (na pelve)

Heterotdpico ( antebraco, parede abdominal ou parede
toracica) de tecido ovariano obtido da camada cortical apos a
criopreservacdo ou do ovario inteiro, também criopreservado.

O tecido da camada cortical ovariana pode ser obtido por
laparoscopia ou laparotomia e criopreservado apos
segmentacio em finas camadas entre 0,3 e 2mm.

Apesar do retorno dos niveis sericos de FSH ao normal, a
dosagem de AMH continua em niveis abaixo do normal,
relacionada com a diminuicao do capital folicular.

A primeira gestacdo obtida por esta téecnica foi em 2004



Preservacao de tecido ovariano

Retorno da funcao ovariana em 60-240 dias
Ate 7 anos

Nao recomendado para longo tempo e mulheres acima de 40 anos

Criopreservacao ovocitaria( vitrificacao) ovulos maduros ou
maturacao in vitro

Probabilidade de metastases pacientes portadores de
leucemia, mas nao houve qualquer relato de metastases em
pacientes com cancer de mama ou linfomas.
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A nationwide survey of oncologists regarding
treatment-related infertility and fertility preservation in
female cancer patients

Eric J. Forman, M.D.,* Carey K. Anders, M.D..® and Millie A. Behera, M.D.*

2 Department of Obstetrics and Gynecology, Duke University Medical Center, Durham; " Department of Medicine, University of
North Carolina, Chapel Hill, North Carolina

Conclusion(s): Although most oncologists at academic medical centers discuss the risk of infertility with female pa-
tients, referrals to reproductive endocrinologists are rare. Gynecologic oncologists may be more likely than others to
consider modifying treatment to preserve fertility. According to oncologists, patients may be willing to sacrifice more
insurvival than they would. (Fertil Stenl® 2010;94:1652-6. ©2010 by American Society for Reproductive Medicine.)

FIGURE 1

How often do you refer patients to a reproductive endocrinologist
or obstetrician/gynecologist who specializes in fertility?

Number of Physicians

Usually Always
Reported Frequency

Forman. Survey of oncologists on fertility preservation. Fertil Steril 2010,
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TABLE 3

Summary of reported live births after orthotopic transplantation of previously cryopreserved ovarian tissue (as of August 2012).

Hodgkin lymphoma
Neuro-ectodermic tumor
Hodgkin lymphoma
Non-Hodgkin lymphoma
Hodgkin lymphoma
Microscopic polyangiitis
Breast cancer

Premature ovarian failure
Hodgkin lymphoma
Ewing sarcoma

Sickle cell

Hodgkin lymphoma
Thalassemia

Practice Committee. Fartility preservation for cancer, Fertl Stenl 2013,

Age at
cryopreservation (y)

25
19
20
28
24
27
36
24
27
27
20
25
19

Surgical method

Ovarian biopsy
Ovarian biopsy
Ovarian biopsy
Ovarian biopsy
Unilateral oophorectomy
Unilateral oophorectomy
Ovarian biopsy
Ovarian biopsy
Unilateral oophorectomy
Unilateral oophorectomy
Unilateral cophorectomy
Ovarian biopsy
Unilateral oophorectomy

Chemotherapy before
cryopreservation

No
No
No
Yes
Yes
Yes
No
No
Yes
No
No
Yes
No

Pregnancy

Spontaneous live birth
Spontaneous live birth
Spontaneous live birth
IVF, live birth

2 spontaneous live births
IVF, live birth

IVF, 2 live births (twins)
Spontaneous live birth
IVF, live birth

IVF, 2 live births
Spontaneous live birth
Spontaneous live birth
IVF, live birth

Reference

(44)
(45)
(42)
(46)
(47)
(43)
(48)
(38)
(49)
(49)
(50)
(51)
(52)



DUCAQ ASSISTIDA

v'1965 — primeira tentativa de fertilizar um ovulo humano

v'1978 — ( Steptoe e Edwards) Louise Brown
v'primeiro nascimento de FIV

v'1984 — ( Nakamura) Ana Paula
primeiro bebé de proveta do Brasil

v'2009 — 200 clinicas de RA

v’ Aproximadamente 4000 bebés nascidos por ano no Brasil



Pacientes candidatos aos procedimentos de RA

Técnicas de RA

= FIV

CRIOPRESERVACAO DE GAMETAS/EMBRIOES
OVODOACAO

UTERO DE SUBSTITUICAO

MANIPULACAO GENETICA

PESQUISA
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Preservacao da Fertilidade

CRIOPRESERVACAO ( vitrificacdo)
- adicao de um crioprotetor;
- conservacao em nitrogénio liquido.

Vantagens:
- possibilidade de postergar a gestacao
- tempo de armazenamento
- indice de sobrevivencia apés descongelamento de 80%

Desvantagens:
- numero elevado de ovulos necessarios para se obter uma
gestacao
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spermatocytes

Isabel Pons & Rosa Cercas & Celia Villas & Cristina Brafia & adaptacao:Sperm Transport and Maturation
Sylvia Fernandez-Shaw J Assist Reprod Genet Deborah M Spaine, Sandro C Esteves



» Microinjecao do ovocito maduro (metafase 11)







“Top embryo” — 4 células/ dia 2

“Top embryo” — 8 células/ dia 3
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TRANSFERENCIA EMBRIONARIA




Percentages of ART Cycles Using Fresh Nondonor Eggs or Embryos
That Resulted in Live Births, by Age Group and
Number of Previous Live Births, 2013
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W No previous live births M 1 previous live birth M 2 or more previous live births

Matianal Center for Chronic Disease Prevention and Health Promotion
Division af Reproductive Health




Types of ART Cycles by Age Group—United States,” 2013

Percent

<351 35-37 3840t

41-42 4344+ =44
Age (years)

B Fresh nondonor m Fresh donor

M Frozen nondonor Frozen donor

* Percentages of ART cycles that used fresh or frozen embryos from nondonor or donor eggs are in parentheses.
t Total does not equal 100% due to rounding.

Maticnal Center for Chronic Disease Prevention and Health Promotion
Division of Repraductive Health



Types of ART Cycles—United States,” 2013

Frozen egg 1.4%

55 I New treatment
(a8 | o procedure <0.1%

Frozen donor 5.4%
(10,270 cyd]

Fresh donor 5.1%

(9,718 cycles)
Egg/embryo Fresh nondonor
banking 14.4% 49.1%

(27,564 cycles) (93,787 cycles)

Frozen nondonor
24.5%
(46,779 cycles)

* Total does not equal 100% due to rounding.
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